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Uwana Evers1*, Sandra C Jones1, Don Iverson2 and Peter Caputi3Abstract
Background: Asthma in older adults is underdiagnosed and poorly self-managed. This population has little
knowledge about the key symptoms, the prevalence among older adults, and the serious consequences of
untreated asthma. The purpose of this study was to undertake a multifaceted evaluation of a social marketing
campaign to increase asthma awareness among older adults in a regional Australian community.
Methods: A cohort of older adults in an intervention region (n = 316) and a control region (n = 394) were surveyed
immediately prior to and following the social marketing campaign. Campaign awareness, message recall, materials
recognition, and actions taken as a result of the campaign were assessed in both regions. Asthma knowledge and
perceptions, experience of asthma symptoms, and general health were also assessed in both regions at baseline
and follow-up. Analyses were conducted to explore the effects of the campaign in the intervention region, and to
examine outcomes among different audience segments.
Results: The survey data showed that those in the target segments (Wheezers and Strugglers) had better message
recall, and were more likely to report having taken action to control their respiratory symptoms. The campaign
significantly increased the number of calls to an asthma information line from the target audience in the
intervention community.
Conclusions: A theory-based social marketing campaign conducted over 3-months increased the asthma
information seeking behaviours of older adults in the intervention community compared to the control community.
Recommendations are outlined for future community health promotion campaigns targeting older adults.
Keywords: Process evaluation, Impact evaluation, Asthma, Older adults, Social marketing, Health promotion,
Knowledge, Perceptions, Message recall, Materials recognitionBackground
Research on asthma in older adults has increased consid-
erably over the past few years [1-8] because the number
of older adults with chronic disease is projected to rise
as the population ages [9]. In Australia, the prevalence
of asthma among individuals aged 55 years and over is
approximately one in 10 [10], and the majority of deaths
that are attributed to asthma occur in older adults [11].
Asthma tends to be more severe in older adults, and
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reproduction in any medium, provided the orfor a long period [12]. Older adults with asthma are
more likely to report poorer general health and lower
quality of life than older adults without asthma [13,14],
and have a heightened risk of premature disability and
death [15]. There is a growing body of evidence to suggest
that there are many older adults living with undiagnosed
asthma [8,16-18]. Recent studies have demonstrated
that, regardless of diagnosis, the experience of respiratory
symptoms in older adults is related to poorer quality of life
[19,20].
Older adults who have not received an asthma diagnosis
tend to believe that asthma is primarily a disease that
affects children, and do not perceive that they could be
susceptible to developing the disease [21]. The experiencetd. This is an Open Access article distributed under the terms of the Creative
ommons.org/licenses/by/2.0), which permits unrestricted use, distribution, and
iginal work is properly cited.
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ageing process [21,22], and those older adults with an
asthma diagnosis often fail to properly self-manage their
symptoms [8,14]. In addition, perceptions of symptom
severity may deteriorate with age [23], some older adults
may struggle to properly use their asthma medication [24],
and some may not regard asthma as a chronic condition [6].
Recent reviews have recommended that governments
and communities undertake public health programs to
raise community awareness of asthma amongst older
adults, enhance older adults’ understanding of asthma,
and address commonly held misperceptions [5,25]. While
there are several evidence-based frameworks available
to structure health promotion interventions, the social
marketing framework has been particularly effective in
health promotion to increase knowledge of particular
health issues and change targeted health behaviours
[26-28]. Importantly, social marketing interventions
have been shown to be successful in achieving health
behaviour change among older adult populations [29-35].
The development of an asthma awareness campaign for
older adults
A social marketing intervention was developed to increase
community awareness of asthma among older adults,
and to encourage those with respiratory symptoms to
seek medical advice. The main aim of the intervention
was to address the asthma misperceptions of older
adults, highlighting that respiratory symptoms are not a
normal part of ageing. The research followed the stages
of social marketing: planning, message and materialsAsthma 
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Figure 1 The logic model behind the ‘Get Your Life Back’ campaign.development, pretesting, implementation, and evaluation
[36]. The findings of the first three stages of the research
are detailed elsewhere [20,37]. The current paper reports
on the implementation and evaluation of the asthma social
marketing campaign. Health communication and behaviour
change theories were utilised to create a logic model for the
campaign [38,39]. The logic model (see Figure 1) describes:
the rationale behind the intervention; inputs, including
resources available for the campaign; outputs, comprising
of activities undertaken during the campaign, and partici-
pation of various stakeholders; and finally, target outcomes
for the short-, medium-, and long-term as a result of the
intervention.
Initial formative research was carried out through a
large-scale, population-based survey of older adults (n =
4,066; response rate 46.8%) in the intervention and control
regions [20]. In addition to questions on general health
and asthma knowledge, the survey was based on the
elements of the Health Belief Model [40]: perceptions
of susceptibility to, and severity of, asthma; perceptions
of benefits and barriers to visiting their doctor in relation
to asthma symptoms; the cues that encourage individuals
to visit their doctor; and their perceptions of self-efficacy
in coping with the emotional and physical impacts of
asthma symptoms. The data indicated that older adults
generally perceived asthma to be a serious disease, although
they tended to perceive that they were not highly suscep-
tible to developing it [20]. Significant differences in general
health ratings and perceptions of susceptibility were found
between those who had recently experienced respiratory
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self-efficacy, and perceived severity between those with
and without an asthma diagnosis. Thus, audience segmen-
tation was based on these two variables: recent experience
of respiratory symptoms, and the presence or absence
of an asthma diagnosis [20]. This created four distinct
audience segments: Wheezers, Breathers, Strugglers and
Bloomers (see Table 1). For example, Strugglers were those
individuals who had recently experienced respiratory
symptoms, but did not have an asthma diagnosis. The
target groups for campaign messages were those with
respiratory symptoms: Wheezers and Strugglers.
The campaign messages encouraged active self-
management of respiratory symptoms so that breathing
difficulties would no longer interfere with daily activities.
Messages emphasised that difficulty in breathing is not
a normal part of getting older. Specific messages for
Wheezers and Strugglers were developed from survey data
based on each segment’s distinct asthma knowledge and
perceptions. Wheezers were encouraged to properly self-
manage their asthma, and not ignore their symptoms.
Messages for Strugglers focused on asthma prevalence
among older adults and the key symptoms that, if present,
could indicate asthma. Campaign materials directed older
adults experiencing respiratory symptoms to contact an
asthma information line or a website for more informa-
tion on asthma, or to visit their doctor.
A design brief outlining the aims of the campaign, tar-
get audience, key messages, and formats for campaign
materials was given to three groups of designers. Each
of these groups created a set of campaign posters for
testing with the target audience. Consequently, three
different campaign concepts were pre-tested with four
focus groups of older adults (n = 34) from the intervention
region in order to determine the elements of campaign
materials that would most effectively engage and inform
older adults [37]. The findings suggested that older adults
preferred images of ordinary older people undertaking
everyday activities that they could relate to, and were more
likely to engage with the materials when the campaign
depicted a grandparent/grandchild relationship. Focus
group participants responded positively to materials thatTable 1 Audience segmentation in the ‘Get Your Life
Back’ campaign
Segment Sample size
(n = 3,757)*
Proportion
of population
Recent
experience
of respiratory
symptoms
Ever received
an asthma
diagnosis
Wheezers 540 14.4% YES YES
Breathers 112 3.0% NO YES
Strugglers 1,303 34.8% YES NO
Bloomers 1,792 47.8% NO NO
*Sample from initial formative research [20].compared two people with asthma to emphasise the
positive impact of controlled asthma self-management
on quality of life. Older adults were interested in learning
new information about asthma prevalence and specific
symptoms, preferred materials that asked questions like
“Could it be asthma?” and “Can you spot the difference?”,
and engaged most with the positive and empowering
tagline “Get Your Life Back” [37]. The focus group find-
ings directed the final design of the ‘Get Your Life Back’
campaign materials. The formative research phase ensured
that the ‘Get Your Life Back’ campaign addressed the eight
social marketing elements [41,42]. The application of
the elements to the formation of ‘Get Your Life Back’
is described in Table 2.
The primary objective of this paper is to describe the
process and impact evaluations of the ‘Get Your Life Back’
social marketing campaign, which aimed to increase
awareness of asthma in older adults and encourage action
in those with respiratory symptoms. Four measurable aims
follow from this objective: They are to: (1) evaluate the
implementation fidelity of the campaign; (2) describe
campaign awareness, message recall, and materials rec-
ognition; (3) measure change in asthma knowledge and
perceptions; and (4) measure actions undertaken by
older adults as a result of the campaign.
Methods
This study utilised a pretest-posttest control group de-
sign [43]; data were collected from the same individuals
before and after the campaign representing both the
intervention and control regions. This design allowed
changes in the intervention region to be compared with
changes in the control region, and controlled for the main
sources of internal invalidity [43]. The intervention and
control regions were matched at baseline on demographic
and socio-economic variables; any existing differences were
controlled for in the analyses.
Surveys with older adults from the control and inter-
vention regions were conducted in Summer 2012 (base-
line) and again in Autumn 2012 (follow-up). Potential
respondents were initially selected at random from the
mandatory Australian Electoral Roll in an earlier phase
of the research, and had then provided their details in
order to participate in future stages of the asthma
research. Surveys were sent to the 1,104 individuals who
had registered their interest: 467 individuals from the
intervention region and 637 from the control region. The
chance to win a television was offered as an incentive to
complete both baseline and follow-up surveys. In addition
to collecting demographic information on the sample
populations, the survey assessed baseline and follow-up
measures of asthma knowledge and risk perceptions,
and exposure to the asthma social marketing campaign
messages and materials. Ten items were adapted from
Table 2 The eight social marketing elements in ‘Get Your Life Back’
Social marketing
element
Application to the ‘Get Your Life Back’ campaign
Consumer
orientation
Older adults from three regions were involved in various stages of the research from formative stages through to
implementation and final evaluation. Researchers considered the health needs of the target audience, but more broadly
concentrated on the determinants of quality of life in older adults. Formative research highlighted that being healthy to
enjoy time with their grandchildren and family was highly valued, and could motivate older adults to take action and
seek information.
Insight It was important to gain insight into the asthma knowledge, perceptions, and health behaviours of older adults in our target
communities. Over 4000 individuals from three regions responded to the initial large-scale formative research survey. The
data demonstrated that almost half of the sample had recently experienced breathlessness, and that this experience was a
predictor of lower mood and poorer health ratings [20]. Furthermore, this formative research gave insight into effective
audience segmentation based on respiratory symptoms and asthma diagnosis. Subsequently, 34 older adults participated
in focus groups to test campaign messages and materials [37]. This insight suggested that older adults respond best to
positive and empowering health promotion materials that include individuals and everyday situations that they can
personally relate to. Finally, more than 700 individuals from both intervention and control communities completed
pre- and post-campaign surveys as part of the evaluation of the intervention.
Segmentation The older adult population was segmented on the basis of two variables: recent experience of respiratory symptoms, and
the presence of an asthma diagnosis. These variables created four segments: Wheezers, an asthma diagnosis and symptoms;
Breathers, an asthma diagnosis, but no symptoms; Strugglers, no asthma diagnosis, but have symptoms; and Bloomers, no
diagnosis and no symptoms. These segments had distinct differences in asthma knowledge and perceptions, general health
ratings, and frequency of visits to the doctor. Due to their recent experience of respiratory symptoms, Wheezers and
Strugglers were the main target of ‘Get Your Life Back’.
Marketing mix Product. For individuals with respiratory symptoms, the product was the ability to undertake activities that would only be
possible with improved respiratory health.
Price. The possibility of receiving a diagnosis could cause concern for Strugglers; there may also have been a monetary cost
for both target segments for medications needed to manage their respiratory symptoms.
Place. Doctors and pharmacists, and the environments where they work, cafes, community and leisure centres, libraries,
shopping centres frequently visited by older adults were the key places in this marketing mix.
Promotion. In addition to advertising on bus shelters and in public bathrooms, postcards were delivered throughout the
region. Promotion events were held in local shopping centres, and the campaign gained media attention on local TV
and radio.
Theory The Health Belief Model was used in conjunction with the social marketing framework to better understand the asthma
perceptions of older adults and to determine how the campaign would best encourage website visits, calls to the
information line, and visits to the doctor to discuss respiratory symptoms.
Behaviour ‘Get Your Life Back’ encouraged older adults with uncontrolled respiratory symptoms to seek further information about
asthma on the internet or by telephone, and promoted the discussion of their respiratory symptoms with their doctor. In
the future, this may lead to the adoption of appropriate self-management behaviours.
Competition All other local and national health promotion interventions conducted in the same timeframe competed for older adults’
time and attention. Commercial advertising also competed with asthma awareness promotion efforts. ‘Get Your Life Back’
attempted to stand out from the competition by incorporating local images into the campaign materials, and by ensuring
the placement of campaign materials was in locations visited regularly and frequently by older adults.
Exchange ‘Get Your Life Back’ highlighted that respiratory symptoms are not normal and encouraged older adults to take control of
their health. The primary benefit offered to older adults with respiratory symptoms was the ability to participate more fully
in the activities they enjoy by controlling the symptoms that may hinder their choices. In return, individuals had to be
willing to give up their time to seek information; incur potential costs to visit the doctor, and potentially experience
psychological distress in the instance of being diagnosed with asthma or another condition.
Evers et al. BMC Public Health 2013, 13:759 Page 4 of 12
http://www.biomedcentral.com/1471-2458/13/759the Asthma Quality of Life Questionnaire [44]; these items
assessed symptoms of breathlessness and mood over the
previous four weeks. Two items assessed perceived general
health, and perceived health compared to one year pre-
vious. Fifteen items were adapted from the Chicago
Community Asthma Survey to examine asthma know-
ledge [45]. Two items assessed perceptions of asthma
susceptibility and severity, and one item assessed whether
the individual had ever received an asthma diagnosis from
a doctor or nurse. In order to compare to the follow-up
data after the intervention, respondents were also asked at
baseline whether they had noticed any asthma promotionactivities in their community; if they answered that they
had seen asthma promotion, respondents were then asked
the main messages they recalled, and to specify the loca-
tions where they had seen the promotional materials. The
follow-up survey included all the baseline survey items,
plus items on materials recognition and actions undertaken
as a result of the asthma promotion activities. Ethics ap-
proval was obtained from the University of Wollongong’s
Human Research Ethics Committee (HE11/433).
‘Get Your Life Back’ was implemented in several stages,
beginning with the campaign launch in February 2012. A
media brief was prepared and delivered to the six main
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and three radio stations) immediately prior to the cam-
paign launch. The widely watched local television station
aired a story in prime time on the launch of the ‘Get Your
Life Back’ campaign. Two local radio stations also covered
the launch.
The initial dissemination of posters and postcards took
12 volunteers approximately two weeks to reach 115
locations including community centres, pharmacies, cafes,
leisure centres, and grocery stores across the region. Vol-
unteers were given a briefing, and provided with detailed
information about locations for delivery. In addition,
materials were delivered to the local association of general
practitioners for distribution to doctors’ waiting rooms
and medical centres, and to librarians for placement
within community libraries. Twenty bus shelter adver-
tisements were placed along a busy free bus route in
the city centre, and two large freestanding advertisements
were placed in two shopping centres (four advertisements
in total) for the duration of the campaign. Additionally,
47 advertisements with takeaway information cards were
placed in public bathrooms in 10 clubs and shopping
centres across the region. Tracking data was collected
during the implementation phase to maintain a record
of the number of materials distributed to each location.
Volunteers who disseminated the materials recorded
which materials were placed in each location, and whether
particular locations refused participation.Table 3 Process and impact evaluation methods for ‘Get Your
Evaluation criteria Measurement methods
Process evaluation
Implementation fidelity Description of the extent to w
distribution and media expos
Recall of asthma promotion Baseline and follow-up quest
Environmental factors External factors that assisted
weather, competing news sto
Impact evaluation
Campaign recognition and message recall Follow-up survey questions o
materials, materials recognitio
asthma messages
Change in asthma knowledge Baseline and follow-up survey
and triggers
Change in perceptions of susceptibility to
and severity of asthma
Baseline and follow-up survey
Calls to an asthma information line Number of calls to the peak
immediately before and after
Visits to the ‘Get Your Life Back’ campaign
webpage
Number of website visits dur
Visits to the doctor or other health
professionals
Self-report from follow-up su
Other behaviours resulting from the
campaign
Self-reported discussions aboSeveral strategies were implemented during the 3-month
campaign period to maintain interest in the campaign.
At the end of the first month, almost 90,000 campaign
postcards were delivered to private letterboxes; one to
every household in the region. There were two one-day
stalls held in large shopping centres manned by researchers
and volunteers to provide asthma information to the public.
At the start of the third month, there was another media
release on asthma.
The sources of evaluation data are summarised in Table 3.
The process evaluation data were derived from campaign
implementation records as well as the components of
the baseline and follow-up surveys that assessed recall
of asthma promotion. Data from the surveys provided
impact evaluation measures of message recall, materials
recognition, changes in asthma knowledge and perceptions,
and actions undertaken as a result of the ‘Get Your Life
Back’ campaign. In addition to the survey data, the peak
asthma organisation provided de-identified databases
with call data to determine the impact of the campaign
on calls from older adults in the intervention region.
Activity on the ‘Get Your Life Back’ campaign webpage
was recorded with Google Analytics.
Results
Implementation fidelity
Table 4 compares the planned campaign activities with the
activities that actually eventuated during the implementa-Life Back’
hich the campaign was carried out as planned, including materials
ure
ions about recall of asthma promotion in the community
and/or hindered the success of campaign implementation, including
ries, and other interventions aimed at older adults
n asthma promotion recall, specific message recall, location of campaign
n, and perceptions of who were the target audience of the
questions on asthma knowledge, including specific symptoms
questions on perceptions of susceptibility to, and severity of, asthma
asthma organisation during the campaign, compared to periods
, and compared to the same 3-month period the year before
ing the campaign period and length of time spent on the site
rvey
ut asthma as a result of the campaign from the follow-up survey
Table 4 Planned versus actual campaign activities
Activity Planned Actual
Posters in public areas 500 posters in 479 posters in
126 locations 115 locations
Postcards in public
areas
20,000 postcards 9,000 postcards
Get Your Life Back
postcard delivery to
households
90,000 postcards 89,785 postcards
Bus shelter
advertisements
20 posters 20 posters
Advertisements in
public bathrooms
47 posters in 47 posters in
10 locations 10 locations
Takeaway business
card advertisements
in bathrooms
- 1,170 cards
Freestanding
advertisements in
shopping centres
4 posters 4 posters
Media exposure
Television Planned for as much
exposure as possible;
Especially at the launch
1 news story
Radio 4 stories
Newspapers 2 stories
Internet 2 stories
Manned stalls in
shopping centres
2 days 2 days
Newsletters Any relevant 2 newsletters
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approximately 9,000 postcards distributed in 115 locations
across the region. In addition, 89,785 ‘Get Your Life Back’
postcards were delivered to all households in the region.
Twenty bus shelter advertisements were placed along a
bus route in the city centre, 47 advertisements in public
bathrooms were displayed in 10 locations, and 1,170
takeaway cards were taken from the cardholders on the
advertisements. There were nine news stories across
local media channels during the three-month campaign
period.
Baseline and follow-up surveys
Seven hundred and ten respondents aged 55 years and
older completed both baseline and follow-up surveys
(Table 5); this sample equated to a 66.4% response rate,
accounting for “Returned to Senders” and ineligible re-
sponses. There were 316 respondents from the interven-
tion region, and 394 from the control region. A higher
proportion of female respondents (57.3%) than expected
completed the surveys. The average age of respondents
was 67.7 years (SD = 8.3); ages ranged from 55 to 95 years.
Almost one-fifth (18.6%) responded that they had been
diagnosed with asthma, which is comparable to other
older adult samples e.g. [46]. Differences in campaignawareness, message recall, materials recognition, and actions
undertaken as a result of the campaign were measured
using McNemar’s and chi-square tests. Changes in asthma
knowledge and perceptions were examined using two-way
mixed design analysis of variance (ANOVA). ANOVAs
examined differences between groups for: the intervention
and control region; those who reported seeing asthma
promotion activities and those who did not; and the
four audience segments.
The proportion of each segment represented in the
follow-up sample differed from the wider target audience
population, χ2 (3, N = 696) = 8.77, p = .032 (see Table 1 &
Table 6). The target segments, Wheezers (13.8%) and
Strugglers (33.5%) accounted for almost half (47.3%) of
the sample; this proportion is slightly less than the
expected 49.2% from the formative research sample of
older adults [20].
Campaign awareness
Almost one-fifth (18.5%; n = 58) of respondents in the
intervention region stated that they saw asthma promo-
tion materials during the campaign period. McNemar’s
tests were conducted to examine whether the number of
individuals who saw asthma promotion activities increased
from pre- to post-test, in both the intervention and
control regions. The test showed a significant increase
in campaign awareness in the intervention region (p < .001);
a significantly larger proportion of respondents reported
that they had seen asthma promotion in their community
at post-test (18.4%; n = 57) compared to pre-test (7.8%;
n = 24). Comparatively, there was no increase in the control
region in respondents reporting having seen asthma
promotion from pre-test (11.1%; n = 43) to post-test
(13.2%; n = 51) (p = .322). Across both communities, a
significantly greater proportion of Wheezers (25.8%; n = 25)
noticed asthma messages in their communities than any
other segment (Breathers: 12.2%, n = 5; Strugglers: 12.6%,
n = 29; Bloomers: 15.0%, n = 49), χ2 (3, N = 695) = 9.72,
p = .021.
Message recall
Individuals in the intervention region who reported see-
ing the campaign (n = 58) recalled messages to differing
extents; almost half (47.4%; n = 27) recalled that “Short-
ness of breath is not a normal part of getting older”, and
almost a quarter (24.6%; n = 14) recalled that “1 in 10
older Australians have asthma”. Some individuals recalled
the campaign slogans “Get Your Life Back” (50.9%; n = 29)
and “Could it be asthma?” (35.1%; n = 20). Only small
proportions recalled our decoy messages: 5.3% (n = 3)
recalled that “You can only get asthma as an adult if you
had it as a child” and 3.5% (n = 2) responded that they
heard “More men get asthma than women”. The propor-
tion in the intervention region (50.9%; n = 29) that recalled
Table 5 Descriptive statistics of respondent demographics
Baseline (pre-campaign) Follow-up (post-campaign)
n (%) n (%)
Region Intervention Control TOTAL Intervention Control TOTAL
Respondents 357 (44.2) 451 (55.8) 808 (100) 316 (44.5) 394 (55.5) 710 (100)
Sex
Male 167 (46.8) 185 (41.0) 352 (43.6) 143 (45.3) 160 (40.6) 303 (42.7)
Female 190 (53.2) 266 (59.0) 456 (56.4) 173 (54.7) 234 (59.4) 407 (57.3)
Age
Mean 67.0 67.6 67.3 67.5 67.9 67.7
SD 8.0 8.7 8.4 7.9 8.6 8.3
Range 55-88 55-96 55-96 55-89 55-95 55-95
Cultural diversity
Born overseas 103 (28.9)* 54 (12.0)* 157 (19.4) 92 (29.1)* 45 (11.4)* 131 (15.5)
Other language 19 (5.3) 16 (3.6) 35 (4.3) 17 (5.4) 11 (2.8) 28 (3.9)
ATSI 3 (0.8) 4 (0.9) 7 (0.9) 3 (1.0) 3 (0.8) 6 (0.9)
Asthma diagnosis
(ever) 71 (19.9) 98 (21.7) 169 (20.9) 56 (17.7) 76 (19.3) 132 (18.6)
Chi-square differences between regions * p < .001.
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than the control region (31.4%; n = 16), χ2 (1, N = 108) =
4.21, p = .040. Greater proportions of the two segments
of individuals with an asthma diagnosis (Wheezers: 42.4%
and Breathers: 50.0%) recalled the message that one in
ten older Australians have asthma than the other two
segments (Strugglers: 17.4% and Bloomers: 14.5%), χ2
(3, N = 145) = 12.10, p = .007.
Materials recognition
The proportion of respondents in the intervention re-
gion that recalled seeing the “This is not a two-man job”
poster, χ2(1, N = 156) = 13.92, p < .000, the “This is not
Mount Everest” poster, χ2(1, N = 154) = 9.93, p = .002,
and the Get Your Life Back postcard delivered to every
household throughout the intervention region, χ2(1, N =
154) = 4.44, p = .035, was significantly higher than in the
control region. There were no significant differences in
materials recognition of the other posters between the
two regions.Table 6 Descriptive statistics of the audience segments
SEGMENTS Pre-campaign
survey (n = 808)
Post-campaign
survey (n = 710)
n % n %
Wheezers 119 15.0 96 13.8
Breathers 48 6.0 34 4.9
Strugglers 268 33.7 233 33.5
Bloomers 360 45.3 333 47.8
Missing 13 0 14 0Location of messages and materials
A significantly higher proportion of respondents in the
intervention region recalled seeing asthma messages on
bus shelters (12.3% vs. 2.0%), χ2 (1, N = 108) = 4.18, p = .041
and in other locations (for example, in public bathrooms
and on television) (32.1% vs. 16.0%), χ2 (1, N = 108) = 3.72,
p = .054, than the control region. The proportion of respon-
dents in the control region that saw asthma messages
in pharmacies (51.0% vs. 21.1%), χ2 (1, N = 108) = 10.57,
p = .001, and doctors’ surgeries or medical centres (74.5%
vs. 49.1%), χ2 (1, N = 108) = 7.30, p = .007, was significantly
higher than the intervention region.
Asthma perceptions
Results indicated that there were no changes in asthma
perceptions as a result of the ‘Get Your Life Back’ cam-
paign. Two-way mixed design ANOVAs were used to
compare perceptions of susceptibility to, and severity
of, asthma between the intervention and control regions
before and after the asthma intervention. Results indicated
that there was no significant change in perceptions of
susceptibility to asthma, F(1,689) = 0.638, p = .425, or in
perceptions of asthma severity, F(1,690) = 0.054, p = .817,
following the intervention in either region. Perceptions
of susceptibility to asthma, F(1,309) = 0.864, p = .353, and
perceptions of asthma severity, F(1,309) = 0.227, p = .634,
did not change significantly among those who had seen
asthma promotion activities compared to those that had
not seen any asthma promotion in the intervention region.
There were also no differences between the segments
from pre- to post-test in asthma susceptibility perceptions,
Table 7 Summary of calls to the asthma information line
Calls One year
prior
Period
before CAMPAIGN
Period
after
Intervention
region 8 9 29 13
Older adults
(50 yrs+) 4 2 17 2
Diagnosis 2 2 6 2
No diagnosis 0 0 6 0
Unknown 2 0 5 0
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F(3,679) = 0.456, p = .713.
Asthma knowledge
There were no changes in asthma knowledge from pre-
to post-test. Two-way mixed design ANOVAs were used
to compare knowledge of asthma symptoms and triggers
between the intervention and control regions before and
after the asthma intervention. Results indicated that there
was no significant change in the knowledge of asthma
symptoms, F(1,676) = 2.928, p = .088, or asthma triggers,
F(1,678) = 0.962, p = .327, following the intervention in
either region. Knowledge that specific symptoms indicated
asthma did not increase over time in either region: short-
ness of breath, F(1,686) = 1.604, p = .206; tightness in
the chest, F(1,680) = 1.411, p = .235; and wheezing after
exercise, F(1,682) = 1.914, p = .167. Knowledge that a
cough at night could indicate asthma increased slightly,
but significantly, in the control region, F(1,680) = 3.993,
p = .046. There were no differences in knowledge of
asthma symptoms, F(1,304) = 0.030, p = .863, or triggers,
F(1,306) = 0.053, p = .818, between those who had and had
not seen asthma promotion activities in the intervention
region from pre- to post-test. There were no segment
differences in the knowledge of symptoms, F(3,667) =
0.884, p = .449, or triggers, F(3,669) = 0.403, p = .751,
following the intervention. Significant differences in know-
ledge levels were found when testing these groups at
post-test only; the symptom knowledge of those who
reported seeing asthma promotion activity in the interven-
tion region was significantly higher than those who did
not see any asthma promotion, F(1,309) = 19.813, p = .001,
and the trigger knowledge of those who had seen asthma
promotion activities was also higher than those who had
not seen any promotional activities, F(1,309) = 11.828,
p = .010.
Actions undertaken as a result of the campaign
The number of calls to an asthma information line from
older adults in the intervention region increased during
the campaign, compared to the same period the year
before, the three-month period before and the three-
month period following the campaign (Table 7). The
proportion of calls from older adults also increased during
the campaign period. Statistical analyses on these data
were not possible due to the small number of calls.
There were 76 unique visits to the campaign webpage,
180 visits in total, during the campaign. The average
time spent on the webpage was 47 seconds, compared to
the average of 32 seconds across the entire site of the
peak asthma organisation.
The audience segments differed significantly in their
actions following the campaign. The target segments,
Wheezers and Strugglers, reported a visit to a healthprofessional significantly more than the non-target seg-
ments, χ2(1, N = 145) = 15.19, p < .001, while the two
non-target segments, Breathers and Bloomers, reported
taking no action significantly more than the target seg-
ments, χ2(1, N = 145) = 6.91, p = .009. Specifically, a greater
proportion of Wheezers (27.3%) and to a lesser extent
Strugglers (14.0%) reported seeing a health professional as
a result of the campaign, compared to no Bloomers or
Breathers, χ2(3, N = 145) = 18.76, p < .001.
Discussion
To our knowledge, this is the first study to develop, im-
plement and evaluate a theory-based social marketing
campaign to address asthma knowledge and perceptions
in older adults. The intervention had a modest impact
in the target community; this occurred despite the
short duration of the campaign.
The majority of campaign activities were carried out
as planned. While there were locations, including some
cafes and pharmacies, that declined to participate in the
campaign, other unplanned locations were added to the
distribution list during implementation. The number of
postcards required for the campaign was overestimated;
thus more than half of the postcards remained undistrib-
uted. The takeaway information cards alongside the
bathroom advertisements were unplanned, so there was
no estimation of the number that would be taken. The
plan for the campaign was to elicit as much local media
coverage as possible for the launch, and then sporadically
during the campaign to maintain the interest of older
adults. The campaign launch gained local television and
radio coverage, although it was difficult to attract media
interest during the campaign. Media coverage at different
points in the campaign was connected with spikes in
activity on the campaign webpage and calls to the
asthma information line.
Campaign awareness, message recall and
materials recognition
The proportion of respondents in the intervention region
that reported seeing the ‘Get Your Life Back’ campaign
(18.5%) was comparable to other community-level cam-
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recalled a healthy eating and physical activity campaign
in Alberta, Canada [47]; and 25% (n = 34) recalled seeing
chronic obstructive pulmonary disease campaign posters
in Salford, UK [48]. National campaigns and those that
utilised advertising in mass media gained higher levels
of exposure and consequently, higher levels of campaign
awareness, than ‘Get Your Life Back’: recall of a US dia-
betes campaign ranged from 30% of the general public
to 58% of those with diabetes [49]; in Alberta, Canada,
recall of a back pain campaign increased from 31.9%-
49.2% over the three years of the campaign [50]; and
recall of a four-year physical activity campaign in New
Zealand increased from 30% to 57% during the campaign
[51]. As expected, a greater proportion of individuals in
the intervention region responded that they recalled
asthma promotion in their community compared to the
control region.
Furthermore, the segmentation utilised in ‘Get Your Life
Back’ was successful in identifying and reaching particular
older adults; Wheezers noticed campaign materials sig-
nificantly more than the other three segments. Not sur-
prisingly, the main slogan of the campaign, ‘Get Your
Life Back’, was recalled significantly more by those in
the intervention region than in the control region. In
terms of location, campaign materials were more likely
to be recognised in the intervention region in specific
locations such as bus shelters and in public bathrooms.
Existing asthma promotion in the control region meant
that recognition of promotional materials in pharmacies
and medical centres was unexpectedly higher than in the
intervention region.
Asthma perceptions and knowledge
There were no significant changes in asthma perceptions
or knowledge in the intervention community from pre- to
post-test. The increase in knowledge of asthma symptoms
in the control community at post-test was negligible,
corresponding to the same average number of correct
answers at both baseline and follow-up, and there was
no significant change in knowledge of asthma triggers.
At post-test in the intervention region, the asthma
knowledge of symptoms and triggers of those who had
seen the campaign was significantly higher than those
who did not recall seeing any asthma promotion. How-
ever, this result could indicate that individuals with higher
knowledge are more likely to notice asthma promotion
messages, rather than the direct impact of campaign
activities.
The control region had existing asthma outreach pro-
grams conducted by the state peak asthma organisation
targeting other groups. These programs had been running
since 2003, and included: one hour face-to-face training
for school staff, covering the signs and symptoms ofasthma, medications, asthma management in the school
environment, and asthma first aid; nationally certified
three hour face-to-face Emergency Asthma Management
training to childcare staff to address the above aspects in
greater depth; and asthma hardcopy resource provision to
health professional settings such as hospitals and doctors’
clinics upon request. While these programs did not
directly target older adults, individuals over 55 years could
have been exposed to these activities, which could have
contributed to the increase in asthma knowledge in the
control region. In the same period, the intervention region
received regular education sessions from peak asthma
organisations directed at school staff, staff at aged care
facilities, and community groups. These sessions were
part of a state-wide asthma management program, and
were also received by parts of the control region.
Actions as a result of the campaign
The behavioural outcomes of the campaign give support
to the segmentation of the older adult audience by recent
experience of respiratory symptoms and asthma diagnosis;
the target segments were more likely to take action and
visit a health professional, while the non-target segments
were more likely to take no action. There were also
notable differences between the two target segments:
Wheezers were more likely to take action than Strugglers,
as they already had an asthma diagnosis. Furthermore,
Wheezers may have perceived asthma promotion materials
as more relevant, and may therefore be more likely to
make attempts to take control of their respiratory symp-
toms. Importantly, almost a quarter of the Wheezers and
more than 10% of Strugglers who saw ‘Get Your Life Back’
reported visiting their doctor as a result of seeing the
campaign.
Most webpage activity and calls to the information line
occurred in the two weeks following the campaign
launch, and then tapered off over time. Similar to an-
other community intervention [52], there were spikes in
calls and website hits when the campaign attracted
media attention. However, the initial level of interest and
campaign activity was difficult to maintain due to lack of
human resources and budget constraints (i.e. unable to
produce advertisements for local television and radio
stations).
Strengths and limitations
A key strength of this study was the longitudinal design
of the evaluation; this design allowed for a comparison
between the intervention region and a control region, and
enabled an assessment of the effects of the campaign. In
addition, all elements of social marketing were considered
in the development of the ‘Get Your Life Back’ campaign,
unlike many interventions cited in reviews of social
marketing campaign effectiveness [27,28]. Segmentation
Table 8 Lessons learned from ‘Get Your Life Back’
Recommendations for asthma awareness interventions to
older adults
1. Segment the audience on the basis of experience of breathlessness
and asthma diagnosis
2. Plan for the campaign duration to be longer than three months in
order to maximise engagement with target segments
3. Audit the locations of the campaign materials during the
intervention period to ensure messages reach older adults
4. Raise awareness of the campaign among health professionals that
are directly impacted by the intended behavioural outcomes for
older adults
5. Form partnerships within the community, and utilise community
volunteers
6. Utilise wide-reaching forms of mass media (e.g. television and radio),
both paid and unpaid, to maximise campaign reach and exposure to
target segments
Evers et al. BMC Public Health 2013, 13:759 Page 10 of 12
http://www.biomedcentral.com/1471-2458/13/759of older adults on the basis of asthma diagnosis and recent
experience of breathlessness appeared effective, as there
were significant differences in the outcomes for the differ-
ent segments.Wheezers were the most likely to take notice
of campaign activities, and both target segments – Wheezers
and Strugglers – were more likely to visit a health profes-
sional as a result of engaging with ‘Get Your Life Back’.
The non-target segments of older adults – Breathers and
Bloomers – were more likely to report taking no action
after seeing the campaign. Another strength of the cam-
paign was the use of community volunteers; they were
well utilised during the implementation period following
the campaign launch. Through word of mouth, and ex-
pressions of interest during earlier phases of research,
community members were recruited to disseminate the
campaign materials around the intervention region.
There were limitations worth noting. First, the scales
utilised to measure asthma knowledge and perceptions
may not have been sensitive enough to detect small
changes. Perceptions of susceptibility and severity were
each examined by a single item, while the adapted asthma
knowledge scale may not have detected differences
because average scores were quite high at baseline,
thereby creating a ceiling effect. More likely however,
the lack of significant change in asthma perceptions
and knowledge could be explained by limited exposure
of older adults to ‘Get Your Life Back’. Modest exposure
of the campaign to older adults largely resulted from the
limited use of mass media and the short duration of the
campaign. The utilisation of mass media channels such as
television and radio over an extended time would increase
the frequency of message delivery and, consequently, the
opportunity for older adults to engage with the campaign
and take action. Further, due to the short duration and
resource constraints, there was no audit of the poster
and postcard locations during the three months to
check that the materials were still visible. Anecdotally,
two organisations involved with the campaign may not
have disseminated the materials as specified in the plan. In
terms of the comparison between regions, the evaluation
could not account for the effects of existing asthma
programs.
Conclusion
A community-level social marketing campaign was imple-
mented to encourage older adults with recent respiratory
symptoms to visit their doctor, call a dedicated asthma
information line, and/or visit a campaign website for more
asthma information. While the campaign was relatively
small in terms of duration and resources, it resulted in
some behaviour change in the target audience. ‘Get Your
Life Back’ effectively increased calls to an asthma informa-
tion line, and prompted older adults who had recently
experienced respiratory symptoms to visit their doctor.The campaign may have initiated greater levels of infor-
mation seeking behaviours among older adults had the
campaign been carried out for a longer period of time,
and utilised local mass media outlets such as radio and
television as part of the advertising strategy.
Six key recommendations are made on the basis of the
‘Get Your Life Back’ evaluation (Table 8). Health pro-
moters interested in the development of asthma awareness
campaigns targeting older adults should carefully consider:
the segmentation of their target audience, the planned
duration of campaign activities, the number of resources
necessary to adequately audit campaign implementation,
strategies to raise awareness among health professionals in
addition to the target audience, the use of community
partnerships to strengthen the impacts of the campaign,
and the utilisation of mass media to ensure maximum
exposure of older adults to campaign messages. Effective
interventions to increase asthma awareness and improve
self-management of respiratory symptoms in older adults
could result from the incorporation of these specific strat-
egies in addition to the utilisation of social marketing
techniques.
A small-scale asthma awareness social marketing cam-
paign targeting older adults in a regional Australian com-
munity increased the number of calls to an asthma
information line and initiated visits to a campaign website.
After just three months, the campaign achieved levels of
recognition comparable to other interventions of a similar
size and scope [47,48]. Importantly, the target segments
engaged with ‘Get Your Life Back’, and were more likely
to take action as a result of the campaign compared to
the non-target audience segments. This was the first study
to demonstrate the effectiveness of this segmentation
strategy in the promotion of respiratory symptom control
to older adults. The ‘Get Your Life Back’ campaign could
be modified, tailored to the specific needs of other older
adult audiences, and conducted in communities around
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provided on a wider-scale at the state or national level. In
addition, new formative research could be undertaken to
modify the intervention for application to other chronic
diseases such as diabetes, hypertension, and arthritis in
order to address misperceptions, increase knowledge and
initiate information-seeking behaviours. Though ‘Get Your
Life Back’ achieved only modest changes in asthma know-
ledge in the intervention region, future interventions
that ensure more frequent exposure to relevant campaign
messages over an extended period of time could expect
to observe changes in knowledge and perceptions of a
particular health issue. These changes in knowledge and
perceptions should lead to changes in health behaviours
and, in the longer-term, improved health outcomes for
older adults. Future health promotion activities directed at
older adults should apply the recommendations from this
evaluation, and extend the findings of this research to
other chronic diseases and other communities.
Consent
Focus group participants and survey respondents were
made aware that their data would be used in publications
and reports. Written informed consent was obtained from
focus group participants. Informed consent from survey
respondents was implied by the return of the surveys.
Competing interests
The authors declare that they have no competing interests.
Authors’ contributions
UE contributed to the design of the study, carried out the data collection
and analysis, and drafted the manuscript. SJ and DI contributed to the
design of the study and provided feedback on the manuscript. PC provided
statistical guidance and feedback on the manuscript. All authors read and
approved the final manuscript.
Acknowledgements
The study was supported by the Australian Research Council (Linkage
Project LP0990336), in collaboration with Asthma Foundation New South
Wales. The electoral roll data were supplied by the Australian Electoral
Commission in conformity with sections 91(4 A)(e) and 91(2 A)(c) of the
Commonwealth Electoral Act 1918 and Regulation 10 of the Electoral and
Referendum Regulations.
Author details
1Centre for Health Initiatives, University of Wollongong, Innovation
Campus, ITAMS Building 233.G14, Squires Way, Fairy Meadow,
Wollongong NSW 2522, Australia. 2Faculty of Science, Medicine and
Health, University of Wollongong, Wollongong, Australia. 3School of
Psychology and the Centre for Health Initiatives, University of
Wollongong, Wollongong, Australia.
Received: 10 April 2013 Accepted: 2 August 2013
Published: 15 August 2013
References
1. Chotirmall SH, Watts M, Branagan P, Donegan CF, Moore A, McElvaney NG:
Diagnosis and management of asthma in older adults. J Am Geriatr Soc
2009, 57:901–909.
2. Gibson PG, McDonald VM, Marks GB: Asthma in older adults. Lancet 2010,
376:803–813.3. Gillman A, Douglass JA: Asthma in the elderly. Asia Pacific Allergy 2012,
2:101–108.
4. Goeman DP, Jenkins CR, Crane MA, Bosnic-Anticevich SZ, Douglass JA:
Unmet needs of older people with asthma: cross-sectional survey.
Journal of Asthma 2011, 48:865–875.
5. Jones SC, Iverson D, Burns P, Evers U, Caputi P, Morgan S: Asthma and
ageing: an end user’s perspective - the perceptions and problems
with the management of asthma in the elderly. Clinical &
Experimental Allergy 2011, 41:471–481.
6. King MJ, Hanania NA: Asthma in the elderly: current knowledge and
future directions. Curr Opin Pulm Med 2010, 16:55–59.
7. Peterson G, Naunton M: Asthma in the elderly. Australian Pharmacist 2008,
27(5):382–386.
8. Stupka E, de Shazo R: Asthma in seniors: part 1. Evidence for
underdiagnosis, undertreatment, and increasing morbidity and mortality.
Am J Med 2009, 122:6–11.
9. World Health Organization: Global health and aging. Geneva, Switzerland:
World Health Organization; 2011.
10. Australian Institute of Health and Welfare: Asthma among older people in
Australia. Canberra: Australian Institute of Health and Welfare; 2010.
11. Australian Centre for Asthma Monitoring: Asthma in Australia 2011.
Canberra: Australian Institute for Health and Welfare; 2011.
12. Quadrelli SA, Roncoroni A: Features of asthma in the elderly. Journal of
Asthma 2001, 38:377–389.
13. Adams RJ, Wilson DH, Taylor AW, Daly A, Tursan d’Espaignet E, Dal
Grande E, Ruffin RE: Psychological factors and asthma quality of life:
a population based study. Thorax 2004, 59:930–935.
14. Enright P, McClelland R, Newman A, Gottlieb D, Lebowitz M:
Underdiagnosis and undertreatment of asthma in the elderly.
Chest 1999, 116(3):603–613.
15. Todo Bom A, Mota Pinto A: Allergic respiratory diseases in the elderly.
Respir Med 2009, 103:1614–1622.
16. Wilson D, Appleton S, Adams R, Ruffin R: Undiagnosed asthma in older
people: an underestimated problem. Medical Journal of Australia 2005,
183(1):S20–S22.
17. Bellia V, Battaglia S, Catalano F, Scichilone N, Incalzi RA, Imperiale C, Rengo
F: Aging and disability affect misdiagnosis of COPD in elderly asthmatics.
Chest 2003, 123(4):1066–1072.
18. Dow L, Fowler L, Phelps L, Waters K, Coggon D, Kinmonth AL, Holgate ST:
Prevalence of untreated asthma in a population sample of 6000 older
adults in Bristol, UK. Thorax 2001, 56(6):472–476.
19. Voll-Aanerud M, Eagan TML, Plana E, Omenaas ER, Bakke PS, Svanes C,
Siroux V, Pin I, Antó JM, Leynaert B: Respiratory symptoms in adults are
related to impaired quality of life, regardless of asthma and COPD:
results from the European community respiratory health survey.
Health Qual Life Outcomes 2010, 8:107–114.
20. Evers U, Jones SC, Caputi P, Iverson D: The asthma knowledge and
perceptions of older Australian adults: implications for social marketing
campaigns. Patient Educ Couns 2013, 91(3):392–399.
21. Andrews KL, Jones SC: “We would have got it by now if we were going
to get it…” an analysis of asthma awareness and beliefs in older adults.
Health Promot J Austr 2009, 20(2):146–150.
22. Barua P, O’Mahony MS: Overcoming the gaps in the management of
asthma in older patients: new insights. Drugs Aging 2005,
22(12):1029–1059.
23. Connolly MJ, Crowley JJ, Charan NB, Nielson CP, Vestal RE: Reduced
subjective awareness of bronchoconstriction provoked by methacholine
in elderly asthmatic and normal subjects as measured on a simple
awareness scale. Thorax 1992, 47:410–413.
24. Cousens NE, Goeman DP, Douglass JA, Jenkins CR: The needs of older
people with asthma. Aust Fam Physician 2007, 36(9):729–731.
25. Evers U, Jones SC, Caputi P, Iverson D: Asthma in older adults: the need
for asthma health promotion interventions. Journal of Asthma & Allergy
Educators 2013, 4(4):183–190.
26. Randolph W, Viswanath K: Lessons learned from public health
campaigns: marketing health in a crowded media world.
Annu Rev Public Health 2004, 25:419–437.
27. Gordon R, McDermott L, Stead M, Angus K: The effectiveness of social
marketing interventions for health improvement: What’s the evidence?
Public Health 2006, 120:1133–1139.
Evers et al. BMC Public Health 2013, 13:759 Page 12 of 12
http://www.biomedcentral.com/1471-2458/13/75928. Stead M, Gordon R, Angus K, McDermott L: A systematic review of social
marketing effectiveness. Health Educ 2006, 107(2):126–191.
29. Watson JM, Tomar SL, Dodd V, Logan HL, Choi Y: Effectiveness of a social
marketing media campaign to reduce oral cancer racial disparities.
J Natl Med Assoc 2009, 101(8):774–782.
30. Penn L, Lordon J, Lowry R, Smith W, Mathers JC, Walker M, White M:
Translating research evidence to service provision for prevention of type
2 diabetes: development and early outcomes of the ‘New life, New you’
intervention. British Journal of Diabetes and Vascular Disease 2011,
11(4):175–181.
31. John-Leader F, Van Beurden E, Barnett L, Hughes K, Newman B, Sternberg
J, Dietrich U: Multimedia campaign on a shoestring: promoting ‘Stay
Active - Stay Independent’ among seniors. Health Promot J Austr 2008,
19(1):22–28.
32. Kruger T, Zanjani F, Murray D, Brown-Hughes T: Creative social marketing
of mental health messages: promoting healthy aging through photo-
based campaigns. In Proceedings of The Gerontological Society of America
62nd Annual Scientific Meeting: November 18–22 2009; Atlanta, GA.; 2009:382.
33. Emery J, Crump C, Hawkins M: Formative evaluation of AARP’s Active for
Life® campaign to improve walking and bicycling environments in two
cities. Health Promot Pract 2007, 8(4):403–414.
34. Eadie D, Cohen L: A marketing strategy to increase awareness of oral and
bowel cancer. In Social marketing: Why should the devil have all the best
tunes. Edited by Hastings G. Oxford, UK: Butterworth-Heinemann;
2007:236–244.
35. O’Brien B, Forrest D: PITSTOP - Men’s health social marketing program.
Soc Mark Q 2008, 14:31–36.
36. Weinreich NK: Hands-on social marketing: a step-by-step guide to designing
change for good. 2nd edition. Thousand Oaks, CA: Sage Publications; 2010.
37. Evers U, Jones SC, Caputi P, Iverson D: Promoting asthma awareness to
older adults: formative research for a social marketing campaign. Journal
of Asthma & Allergy Educators 2013, 4(2):77–84.
38. Kaplan SA, Garrett KE: The use of logic models by community based
initiatives. Eval Program Plann 2005, 28:167–172.
39. Slater MD: Specification and misspecification of theoretical foundations
and logic models for health communication campaigns. Health Commun
2006, 20(2):149–157.
40. Janz NK, Champion VL, Strecher VJ: The health belief model. In Health
Behaviour and Health Education. 3rd edition. Edited by Glanz K, BK R, Lewis
FM. San-Francisco: Jossey-Bass; 2002.
41. French J, Blair-Stevens C: Big Pocket Guide: Social Marketing. 2nd edition.
London: National Social Marketing Centre; 2007.
42. National Social Marketing Centre: It’s our health! Realising the potential of
effective social marketing: summary. London: National Social Marketing
Centre; 2006.
43. Campbell DT, Stanley JC: Experimental and quasi-experimental designs for
research. Chicago: R. McNally; 1963.
44. Marks GB, Dunn SM, Woolcock AJ: An evaluation of an asthma quality of
life questionnaire as a measure of change in adults with asthma.
J Clin Epidemiol 1993, 46(10):1103–1111.
45. Grant EN, Turner-Roan K, Daugherty SR, Li T, Eckenfels E, Baier C, McDermott
MF, Weiss KB: Development of a survey of asthma knowledge, attitudes
and perceptions: the Chicago Community Asthma Survey. CHEST 1999,
116:178S–183S.
46. Abramson M, Matheson M, Wharton C, Sim M, Walters EH: Prevalence of
respiratory symptoms related to chronic obstructive pulmonary disease
and asthma among middle aged and older adults. Respirology 2002,
7:325–331.
47. Berry TR, Spence JC, Plotnikoff RC, Bauman A, McCargar L, Witcher C, Clark
M, Stolp S: A mixed methods evaluation of televised health promotion
advertisements targeted at older adults. Eval Program Plann 2009,
32:278–288.
48. José RJP, Roberts J, Bakerly ND: The effectiveness of a social marketing
model on case-finding for COPD in a deprived inner city population.
Prim Care Respir J 2010, 19(2):104–108.
49. Gallivan J, Lising M, Ammary NJ, Greenberg R: The national diabetes
education Program’s “control your diabetes. For life.” campaign: design,
implementation, and lessons learned. Soc Mark Q 2007, 13(4):65–82.
50. Gross DP, Russell AS, Ferrari R, Battie MC, Schopflocher D, Hu R, Waddell G,
Buchbinder R: Evaluation of a Canadian back pain mass media campaign.
Spine 2010, 35(8):906–913.51. Bauman A, McLean G, Hurdle D, Walker S, Boyd J, van Aalst I, Carr H:
Evaluation of the national ‘Push Play’ campaign in New Zealand - creating
population awareness of physical activity. Journal of the New Zealand
Medical Association 2003, 116(1179):1–11.
52. Jedele JM, Ismail AI: Evaluation of a multifaceted social marketing
campaign to increase awareness of and screening for oral cancer in
African Americans. Community Dent Oral Epidemiol 2010, 38:371–382.
doi:10.1186/1471-2458-13-759
Cite this article as: Evers et al.: ‘Get Your Life Back’: process and impact
evaluation of an asthma social marketing campaign targeting older adults.
BMC Public Health 2013 13:759.Submit your next manuscript to BioMed Central
and take full advantage of: 
• Convenient online submission
• Thorough peer review
• No space constraints or color figure charges
• Immediate publication on acceptance
• Inclusion in PubMed, CAS, Scopus and Google Scholar
• Research which is freely available for redistribution
Submit your manuscript at 
www.biomedcentral.com/submit
Reproduced with permission of the copyright owner. Further reproduction prohibited without
permission.
